5. No.300 FANDARD CERTIEIGATE OF DR AT 38955
. 0. .
v waw | FLEDNOV 171950  STANDARD CERTIFICATE OF DEABiDE st
BIRTH KO. REG. DIST, noms* PRIMARY REG. DIST. NO.___ Registrar's Nowe... 9331
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed lived, I lnmtituss idenes before
I a, COUNTY . a. STATE Mis sauri b. cou'm sdiniesion).
b. CITY (I outside corporate Umite, write RURAL and give c. LENGTH OF II ; c. CITY (If outaide ecridrate limits, write BURAL acd give township)
R . townablp) | STAY cn’
own  St. Louis P STAY tlashisoiecs) f 55, St. Louis /2
d. FULL NAME QF (If not in houpital or instiuticn, give strest sddress of locstion} d. STREET (It rural, ghve boontion) o
HOSPITAL OR ‘ ADDRESS
INsuTuTioN . 220 N. Kingshighway 220 N. Kingshighway
3. NAME OF a. (First) . (Middle) ¢. (Last) 4. DATE (Manth) (Day)  (Year)
(Typeor ity WALLACE RENARD oA Nov. 2, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, E.EVEEC"E‘SR(E'ED', 8. DATE OF BIRTH % AGE Un yeers o oo Dg ¥ Guokn o mm
Male  |White widowed %™ |  Unknown ABEVER | D [ o | e
10, Uil‘.lil; OCCUPATION (Giraktndot et | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen soutes) o 12, CITIZEN OF WHAT
PTESTISNY "~ "HENE®a Carpet Co- St. Louis, Missouri ONTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Renard Lizzle Singer JLucille K. Renard
15, WAS OECEASED EVER INﬂU.S.ARMdED FORCES? [ 16.” SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
o8, 0O, OT DOwD! , wive war or dates of sarvios .
™ . Louis Renard 11 - 15 Ridgemoor Dr.
1. CAUSE OF DEATH MEDICAL CERTIFICATION ‘S‘E%“‘}.‘;.E‘Jeﬁ‘

1. DISEASE OR CONDITION

- Enter cnly cnecsusmper | 1, porit, O BING 1O DEATH® ¢5)

line for (a), (b}, and (¢}

*This does not meen
the modz of ditng, such
a# heart fallure, asthenia,
ele, It means the dis-
a2, Infury, or compil

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
riae to the above canse (a) stating :

« the underlying cause last.

DUE TO (c)

e

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION
ves (¥ w0 OJ
21a. ACCIDENT {Boeciiy} 21b. PLACEOF INJURY (e.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
+ SUICIDE _ home, farm, factaory, street, offiow bidg.,et0.) C .
HOMICIDE Bt : . _
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? w
WHILEAT ] NOT WHILE
INFURY m. | “work AT WORK

2. I hereby

: T Y O
certify that I atiended the deceased from ﬁmL, 19 , to M_i_, 1052, that I last saw the deceased
alive on h oc ed al m., from the causes and on the dale stated above.

2. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

220, BURJAL. CREMA.

TION, Atgrm 4

" 19_@ and that deal

Mt. Sinai Cemetery

Z3b, ADDRESS

)

2. DATE SIGNED
- . "3 ‘
24d¢. LOCATION (Olty, town, or county) (Btats

St. -Louls, Missouri

DATE REC'D BY LOCAL

UNERAL DI Y TOR' 8 SIGNAW
Z 4 A p .’A‘“”A_Ia"l‘l.‘

"ADDRE 83
\§/ b ).‘-,f._.__-




— —

{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... » N

Studant Embalmer NO.eesevuwwnnnunes .

Licensed Embalmer No

working under my personal supervision,

310N8de.cunscerrsasnrrosssranssssssrannana

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ebove. _‘ :




